POLICY AND PROCEDURE

POLICY NAME: Technology Supported Authorization POLICY ID: LA.UM.29

Screening

BUSINESS UNIT: PHCO FUNCTIONAL AREA: Utilization Management
EFFECTIVE DATE: 01/01/2023 PRODUCTS: Medicaid

REVIEWED/REVISED DATE:

POLICY STATEMENT:
This policy provides direction for implementing alternative processes for managing prior authorizations.

SCOPE:
This policy applies to Population Health and Clinical Operations (PHCQO)

PURPOSE:
To ensure member safety and timely access to services when using alternate methods for managing the prior

authorization process.

DEFINITIONS:
Technology supported authorization screening: The use of advanced algorithms and/or other tools (ex. business

rules, provider-initiated review tools, etc.) for initial prior authorization screening of requests for approval or
prioritized referral for further clinician led medical necessity review and determination. This method screens
requests and may produce an approval response using past and present member clinical information, benefits,
utilization, and provider information.

POLICY:

Prior authorization processes ensure timely access to care and equal treatment for all eligible members, support
the clinical judgement of our requesting network providers, and that decisions are made in a way that do not
create disparity in any populations. Following this philosophy, we may implement processes that allow expedited
decisions using analytic or technology tools for authorization screening. Analytic or technology supported
authorization screenings, when utilized, are implemented for an entire population set and prescribed set of
services to not cause disparity for individual members or providers on treatment of requests.

These tools provide the following benefits:
e Reduce the time providers and members have to wait to receive an approval notification for appropriate
services
e Reduce the volume of authorizations needing clinician directed medical necessity review of cases to
those that are most critical to manage for the health and safety of members
e Decrease the need for approval of services through the temporary limited authorization review process.

PROCEDURE:
I. Technology Supported Authorization Screening Tools
A. Prioritizing services to process with analytic or technology tools is made in collaboration with the
company PHCO and Medical Director leadership and the Plan and product leadership
B. The following guidelines are used when evaluating which services and technology are appropriate:
1. Services where clinical information provided sufficiently demonstrates services are clinically
indicated
2. Tools with predictive modeling components have a false positive rate < 5%
3. The average cost of the procedure or service is < $10,000 per authorized unit or episode
4, Consideration taken if cases are retro-audited
C. Services considered for exclusion from this screening process may include, but not be limited to:
1. Services with dependent workflows, such as requiring CM referrals for service delivery or care
management
2. Services requiring processing of assessment data to determine services for authorization(s)
3. Services part of clinical initiatives to monitor appropriateness of care, or that are being managed by a
vendor
4, Other services, procedures, Plan, or individual circumstances that would disrupt evaluation of review
practice or utilization needed for training or operations (e.g., new service codes, those with high
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potential for abuse, new Plan or team where baseline utilization and/or provider practices are needed,

etc.).

Il. Approval and Documentation

A. Approval must be attained for implementing alternative processes for managing prior authorizations from

the Regional Vice President (RVP) PHCO.

B. Tracking of decisions include impacted service(s); populations; decision rationale; UM leader, Medical

Director, and RVP approver name and approval date; and start and end date of the change using the

attached spreadsheet. The spreadsheet is kept up to date at all times, stored in a location available to the

UM leader and Medical Director. A copy is provided to the RVP of PHCO when updates are made.

C. Documentation of authorizations impacted by this policy are reflected in the clinical documentation

system

lll. Reporting

A. Quarterly review of impacted services is required by the UM leader and Medical Director to ensure goals

for improving efficiency of, and member and provider experience with, the prior authorization process are

met, that member care is not being negatively impacted, and that business and fiduciary expectations are

met.

B. Systematic audits occur to monitor the appropriateness of automated decisions.

C. Annually, PHCO and Medical Affairs reviews this policy, available tools, and thresholds to ensure

appropriate use of tools, guidance, and monitoring.

REFERENCES: N/A

ATTACHMENTS:

PA TLAR Change Tracking

i
3
PA_TLAR_Change_T
racking.xlsx

| REGULATORY REPORTING REQUIREMENTS: N/A

REVISION LOG

REVISION SUMMARY

REVISION DATE

New Policy

N/A

The electronic approval retained in Archer is considered equivalent to a physical signature.
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